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ABSTRACT
Anemia was one of the health problems throughout the world, especially in developing countries. The 
purpose of this study was to evaluate the program of iron tablets among pregnant women. This study used the 
CIPP evaluation model approach (Context, Input, Process, and Product). The Informant selected by the purposive 
method. The technique of data collection was done through in-depth interviews, document review, and observation. 
Data analysis was done by content analysis. The results of the study showed the components of the context of the 
birth of the blood supplement tablet program to reduce the prevalence of anemia in pregnant women. In the input, 
there was no division of tasks and responsibilities of human resources involved in the iron tablet program and 
the limitations of extension infrastructure. In the process, there were some health center officers who have not 
distributed iron tablets to pregnant women who have not made Antenatal Care visits. Some midwives did not 
provide reported to the Community Health Centers every month. This caused the majority of pregnant women were 
still not obedient to consuming iron tablets, and the results show that the target coverage has not been achieved. 
Keywords : Evaluation, iron tablet, pregnant 
ABSTRAK
Anemia menjadi salah satu permasalahan kesehatan diseluruh dunia terutama negara berkembang. 
Dampak anemia pada ibu hamil dapat menyebabkan komplikasi saat kehamilan, sistem kekebalan tubuh menurun 
dan kematian pada ibu dan janin. Tujuan penelitian ini adalah mengevaluasi program pemberian tablet tambah 
darah pada ibu hamil. Studi ini menggunakan pendekatan model evaluasi CIPP (Context, Input, Process dan 
Product). Informan dipilih dengan metode purposive.Teknik pengumpulan data dilakukan dengan cara wawancara 
mendalam, telaah dokumen dan observasi. Analisis data dilakukan dengan menggunakan metode analisis isi. Hasil 
penelitian menunjukkan bahwa konteks lahirnya program pemberian tablet tambah darah untuk menurunkan 
prevalensi anemia pada ibu hamil. Hambatan pada lingkungan program yaitu ibu hamil berstatus pendidikan 
rendah dan belum sepenuhnya melakukan pemeriksaan kehamilan kebidan atau fasilitas kesehatan. Pada input, 
tidak terdapat pembagian tugas dan tanggungjawab SDM yang terlibat dalam program TTD, keterbatasan sarana 
prasarana penyuluhan. Pada proses adanya petugas puskesmas yang belum mendistribusikan tablet tambah 
darah pada ibu hamil yang tidak melakukan kunjungan ANC, serta beberapa bidan tidak memberikan laporan 
kepuskesmas setiap bulannya. Hal ini menyebabkan mayoritas ibu hamil masih belum patuh dalam mengkonsumsi 
TTD yang berdampak belum tercapainya cakupan sasaran.
Kata kunci : Evaluasi, tablet tambah darah, ibu hamil
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INTRODUCTION
According to the World Health Organiza-
tion (WHO) globally that the prevalence of anemia 
in pregnant women in the worldwide was 41.8%. 
Anemia is common in developing countries and 
low socio-economic groups. The percentage of 
pregnant women from low-income families in-
creases with increasing gestational age (8% tri-
mester anemia, 12% anemia in the second trimes-
ter and 29% anemia in the third trimester).1
Based on the results of Basic Health Re-
search (RISKESDAS), the prevalence of anemia 
in pregnant women in Indonesia is 48, 9%. This 
shows that the number exceeds severe public 
health problems with an anemia prevalence limit 
of more than 40%.2
Iron deficiency anemia in pregnant wo- 
men is because of adherence and how to consume 
iron tablets not good so that there is a lack of iron 
absorption in the mother’s body. The incidence of 
high iron-deficiency anemia harms pregnant wo- 
men, such as increasing high morbidity and mor-
tality, both mother and baby will be born. There-
fore anemia requires serious attention from all 
parties involved in health services.3 Consumption 
of iron tablets very related to hemoglobin levels 
in pregnant women. Efforts are made to increase 
HB levels to avoid the occurrence of anemia in 
pregnant women, and the prevention of bleeding 
during childbirth. so pregnant women should be 
giving iron tablets of at least 90 Fe tablets during 
pregnancy.4
The report of the City Health Office of 
Palembang city in 2016, the coverage of iron tablet 
for the city of Palembang was 92.72%. The high-
est coverage for administering iron pills in Plaju 
Health Center was 97.99%, and the lowest at Sei 
Selincah Public Health Center was 53.82%. This 
coverage has not reached the national standard yet 
was 90%, it is necessary to make efforts to achieve 
the targets set.5
Some study about evaluation of iron tablet 
among pregnant have done.6- 8 The results shows 
that some problem in effectiveness in distribution 
of  iron tablet.  Limited evidence study exists on 
an analytic and rational basis for programme deci-
sion-making, based on a cycle of planning, struc-
turing, implementing and reviewing and revising 
decisions of this program. We try to used CIPP 
Model to explore it. The purpose of this study was 
to evaluate the program of iron tablet among preg-
nant.
MATERIAL AND METHOD
This study used a qualitative research met-
hod which is arranged based on the framework that 
refers to Stufflebeam’s theory, namely CIPP (Con-
text, Input, Process, and Product).9 The collecting 
data obtain in-depth information, observation and 
document review. It can find problems clearly and 
can understand the meaning behind the data or 
information that appears, which in this case con-
cerns the evaluation of the iron tablet program.10
The research informant consisted of one 
person from the Head of Nutrition Division at the 
City Health Office, one Head of the health centers, 
one pharmacist, and two urban village midwives. 
To select informant used the purposive technique. 
It considers that the informants know about this 
program. This research conducted at the Sei Se-
lincah Health Center in Palembang City in May 
2018. Data processing used qualitatively related to 
data reduction, data categorization, synthesis and 
working hypothesis.11 The data triangulation did 
the validity of the data. Triangulation was a tech-
nique of checking the validity of data that requires 
something other than data to check data or as a 
comparison to the data. 12
RESULTS
The implementation for giving Adding 
Blood Booster Tablets was described in the form 
of an essay explanation using the CIPP evaluation 
model, which included context, input, process, and 
product. For Giving Blood Booster Tablets Prog- 
ram. Field findings on the context component were 
environmental support and program objectives. 
The environment was the factors that influence the 
iron tablet program in pregnant women in terms of 
social, cultural, and family support aspects. Socio-
economic factors, was the average majority of the 
population with low education status so that the 
lack of understanding iron tablets, cultural factors 
that affect the society not thoroughly carried  out 
pregnancy checks to midwives or health facilities 
and family support that cannot cooperate with 
health workers and did not take Fe tablets or did 
not consuming Fe tablets.
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“... Yes, there must be, for example, from 
the socioeconomic conditions that preg-
nant women do not know whether the iron 
tablets, what the  benefits, there are also 
cultural factors that they rarely check 
their pregnancy to the health center” (HR)
Based on the results of observations was 
conducted when research on environmental fac-
tors, was became an inhibitor of the iron tablet 
program was not optimal.
“... Yes, maybe from the knowledge of 
pregnant women who do not under-
stand or do not know the purpose of 
consuming iron tablets, and some preg-
nant women are lazy to take drugs and 
are lazy to take their  medicine” (SH)
Objectives were things that will be achieved 
in an implementation. Base on the background, the 
purpose of the establishment of a blood booster 
tablet program for pregnant women, was an effort 
to reduce the prevalence of anemia in pregnant 
women. 
“... The aim of implementing the program 
is to increase their HB, because at the time 
of pregnancy, of course, they need for iron 
increases because the number of blood cells 
in pregnant women increases during preg-
nancy, second to increase the immune sys-
tem, third to reduce the incidence of iron 
deficiency anemia in during pregnancy as 
well as the ultimate goal of reducing mater-
nal and child mortality” (HR)
Based on a document review conducted 
by researchers on the latest RI Minister of Health 
Regulation No.88/2014 on standard Blood Add 
Tablets for women of childbearing age and preg-
nant women. To ensure that the whole process of 
blood tablet management starts from the receipt 
of goods to storage, distribution to targets, quality 
monitoring, and post-consumption management, 
quality management of blood-supplemented tab-
lets is needed and a Guidebook is created for the 
Community Based Health and Nutrition Program 
by referring to the Guidance Book for the Manage- 
ment of Adding Blood Tablets released by the 
Ministry of Health in 2015 in an effort to reduce 
the prevalence of anemia in pregnant women (Tab-
le 1). 
The findings in the field on the input com-
ponent are the program implementation policies, 
infrastructure, human resources, and program 
funds. The strategy for implementing the program 
is a reference, guideline, and basis for the plan for 
implementing the iron tablet program for pregnant 
women. The system of this program refers to the 
2015-2019 Strategic Plan to increase the coverage 
of family nutrition quality and awareness to im-
prove community nutrition status, especially for 
pregnant women. In the implementation of the 
program and distribution coverage refers to the 
Ministry of Health’s circular letter related to the 
program and the Minister of Health Regulation 
No. 88 of 2014 on iron tablets for pregnant women 
and the policy made by the government that one of 
them is distributing Fe tablets through the TTD is 
given by midwives when ANC visits.
“... The policy of this program refers to the 
Strategic Plan in terms of increasing the 
coverage of the nutritional quality of preg-
nant women and law in Permenkes 88  2014 
concerning stand-     ard administration of 
blood tablets for this program policy, preg-
nant women, get a TTD for nine months of 
pregnancy or at least 90 pills” (HR)
Resources are precious assets to achieve a 
goal. The quantity of iron tablet program officers 
in this pregnant woman was three people, one mid-
Table 1.  Summary of the Qualitative Research Results on the Context Components in the Blood 
Booster Tablets Program in Pregnant Women
Variable Research Results
Environmental barriers 1. The majority of the average population is in the best status of education
2. There are still many residents, especially pregnant women who have not 
had their pregnancies checked regularly and there are pregnant women who 
deliberately do not take tablets plus blood or do not take blood-added pills 
3. Objectives Efforts to reduce the prevalence of anemia in pregnant women.
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wife coordinator (KIA) and 2 Village Midwives.
“... Those involved in this program were 
clear that the head of the  health center deck 
in, if the health center responsible for this 
program was the head of health centers, and 
was assisted by nutrition officers and KIA 
midwives, with other midwives also”(AY)
For the human resources available in the 
iron tablet supplementation program, there is no 
standard for determining the number, qualifica-
tions of health workers, and the distribution of 
duties/responsibilities of health workers involved. 
“... If the first person in charge of this pro-
gram was helped by nutrition officers and 
other midwives who helped prescribe tab-
lets to pregnant women because all the staff 
worked together on desk  from nutritionists, 
KIA, pharmacy officers, midwives, and mid-
wives” (SH)
The facilities and infrastructure contained in 
this program are only a few, from the statement of 
the informants of the facilities and support provid-
ed in the program to add blood tablets.
“... The facilities and infrastructure for this 
iron tablet supplement program are only in 
the form of tools for promotion and counsel-
ing in the form of leaflets only, the availabil-
ity of blood-added tablets and also maternal 
and child health books” (AY)
The observation results through the obser-
vation sheet that the researchers only found iron 
tablets, MCH books and maternal health records 
as recording and reporting, and promotional faci- 
lities only used leaflets, and not seen booklets and 
posters in this program. So it can be concluded that 
the facilities and infrastructure in this program still 
lack or not optimal because there are still limited 
educational infrastructure facilities. 
Funds are resources needed to support the 
implementation of a program. The source of funds 
for the blood tablet supplement program for preg-
nant women came from APBD funds, APBN, and 
logistical funds, but in this program, there were no 
funds in the primary health care because they only 
received added blood tablets which were given by 
the Health Office pharmacists but for the public 
health center staff. Get transport funds from BOK 
funds. 
“... For sources of funding for iron tablet 
programs for pregnant women, they come 
from the state budget, regional budget, and 
logistics funds” (HR)
Table 2. Summary of Qualitative Research Results on the Input Components of the Iron Tablet 






1. Strategic Plan (Strategic Plan) 2015-2019 to increase the coverage of 
quality and awareness of family nutrition
2. The latest Regulation of the Minister of Health of the Republic of 
Indonesia No.88/2014 concerning the standard of Blood booster Add 
Tablet for women of childbearing age and pregnant women
1. The number of human resources in the program of giving iron 
tablets three people are 1 KIA officer and two village midwives who 
concurrently distribute blood tablets to pregnant women.
2. Educational background for Midwifery Diploma III
1. Availability iron tablets.
2. The facilities for promotion such as leaflets, booklets, and posters 
were lack.
1. Funds for the iron tablet program are sourced from the state budget 
(APBN), regional budget (APBD), and logistics funds.
2. Transport funds for program officers come from BOK.
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The source of funding for this program must 
come from the National Budget (APBN), Regional 
Budget (APBD), and BOK funds for blood tablet 
supplement programs for pregnant women in the 
form of counseling, promotion, implementation of 
a blood tablet supplement program for pregnant 
women (Table 2). 
Variables in the component process are 
planning, provisioning, distribution and recording, 
and reporting. Planning for iron tablets is con-
ducted pharmacists by making a worksheet on the 
preparation of drug procurement. This drug pro-
curement planning worksheet consists of names 
of drugs, packaging, price, packaging, remaining 
stock, total packaging usage, and total proposed 
needs and overall costs. The planning process that 
is carried out is to determine the target number of 
pregnant women, by making a recapitulation of 
urban village data which is then agreed upon by 
the MCH and nutrition fields and the real target 
data used to submit requests for iron tablets to the 
health office.
“... Planning for the needs of iron tablets 
at the health center level is carried out by 
pharmacy officers and starts from arranged 
since the end  year together with other types 
of supplements or drugs” (HR)
The component of the process of supply-
ing iron tablets needs to be carefully calculated 
because it will affect the supply process. In the 
supply process, among them are the targets, preg-
nant women whose numbers are known precisely 
to prevent the occurrence of deficiencies or vice 
versa the excess amount of Fe tablets provided.
“... Yes, the availability of tablets plus blood 
booster  that we receive is following the 
goals of the plan that we submitted” (RN)
The process of supplying blood tablets is 
carried out based on the results of the Usage Re-
port and Drug Request Sheet (LPLPO) from the 
health center to the Health Service every month, 
and a pharmaceutical warehouse is obtained.
“... It is done from the pharmacy office of 
the warehouse through a report on the de-
mand and use of the drug or LPLPO” (SH)
The process of implementing the distribu-
tion is to propose the need for tablets with blood 
from the number of targets that have been deter-
mined to the Health Office. After getting an ad-
ditional blood tablet from the Health Officer, the 
health center distributes iron tablets to pregnant 
women in the health center working area accord-
ing to the target number of pregnant women in 
each regional.
“... The process of distribution from the 
Health Office entered the health center 
through pharmacy and for this we have 
already prepared nutrition workers in the 
Sei Selincah Community Health Center in 
co-operating with the MCH and other Mid-
wives fields and will be distributed to preg-
nant women”(DN)
The process of distributing blood-added 
tablets and counseling and outreach was carried 
out by the MCH, nutrition staff, and other mid-
wives in the primary health care during the class 
of pregnant women.
“... Yes, we also conducted counseling and 
screening of pregnant women during the 
class of pregnant women, namely about 
the benefits of consuming iron tablets and 
the drinking rules that were carried out by 
program managers assisted by nutrition of-
ficers at the health center” (AY)
Recording and reporting on the distribution 
of added blood tablets are carried out by midwives 
in the village where records are included in the 
register of pregnant women. In the book, there are 
listed for the provision of Fe 1, Fe 2 and Fe 3 so 
that the midwife has to mark the column on the Fe 
tablet, which is what the expectant mother gets.
“… Reported every month. The report, it 
could also be the first midwifery, KIA in 
to nutritious. We have it too. It’s just more 
powerful here. Because if we are in our 
place, we use the Posyandu report, but it is 
not very detailed. If they are here, they will 
report” (DN)
There is no format for reporting accurately 
for tablets from the nutrition coordinator for mid-
wives in the village because what is used is the 
reporting format of the village midwife provided 
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by the KIA coordinator and the report goes to the 
KIA section. This report from the midwife to the 
KIA coordinator was then asked by the nutrition 
coordinator to be recapitulated (Table 3). 
“…Every month the village midwife reports 
to us. If the select format is from the KIA re-
cap, there should also be nutrition for each 
village. So the town says to KIA”(SH)
Variables in product components are target 
units and distribution coverage. Target complian- 






1. The purpose of the program to giving iron tablets to pregnant women 





1. Educational specifications with work in the implementation of the program for giving  iron 
tablets to pregnant women
2. The number of human resources with standards in implementing the program of providing 
iron  tablets to pregnant women
3. The existence of training to administer blood tablets for pregnant women
4. The use of a health operational assistance fund (BOK) for the implementation of a blood 
tablet supplement program for pregnant women 
5. Allocation of funds is sufficient to implement a plan for administering blood tablets to 
pregnant women
6. There is evidence of accountability for the use of funds in the implementation of the 
program 
7. Handbook for giving iron pills to pregnant women
8. The existence of promotional media such as posters, leaflets, and brochures












1. Carry out activities program for the administration of iron tablets for pregnant women 
2. Monitor the progress of the implementation of events for the administration of iron tablets 
for pregnant women 
3. Follow up on feedback from the implementation of the iron tablet supplement program for 
pregnant women 
4. Letter of assignment in the implementation of the iron  tablet supplement program for 
pregnant women 
5. There is a recapitulation of reports on the implementation of the program to add iron 
tablets to pregnant women 
6. Documentation of activities 
7. Monitor various internal factors (such as officers, planning, facilities, and infrastructure) to 
implementation program for iron tablets to pregnant women 










1. Data socialization program for giving iron tablets to pregnant women -
2. Specific data for anemia affected 
3. Data on the target  program for giving iron pills to pregnant women
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ce is the goal of following orders and recommen-
dations for consuming iron tablets following app- 
licable rules. To see the observance of targets in 
consuming pills can be seen by monitoring the 
health records of pregnant women and looking at 
reports on the achievement of maternal and child 
health programs and a register of cohorts of preg-
nant women. 
“... Yes, to find out the compliance of our 
goals in consuming tablets, yes, pregnant 
women have KIA books and are taken 
during ANC visits. There we can see them 
routinely, or they don’t come to check and 
how many times have they been taken. And 
also know The cohort register of pregnant 
women village“ (SR)
The researchers conducted cross-checks 
on pregnant women in each town, whether it was 
following what the nutrition officer said about the 
compliance of the target. From the eight pregnant 
women who were taken from each community as 
their representatives, they got results, taking iron 
tablets according to what was explained by the 
midwife, but sometimes some pregnant women 
received added blood tablets but did not take TTD. 
“... I drank the deck but not routinely some-
times forget about it” (YT)
The distribution coverage of the iron tab-
let program for pregnant women follows the 95% 
achievement target of the Indonesian Ministry of 
Health to improve the next program so that exist-
ing applications can run better. The goals in the 
iron tablets are pregnant women who only visit 
ANC, do not include pregnant women who do not 
visit ANC because they will find it difficult to de-
termine the real data coverage of the tablet supple-
ment target.
“... For the coverage of the TTD distribu-
tion, we follow the regulation of the Ministry 
of Health of 95% for the year 2018 pregnant 
mothers get TTD, but for our goals, we have 
recorded all the health centers in Palem-
bang, and we distribute them to all health 
centers. If from a health center, if from a 
health center there is of course” (HR)
The results of distribution coverage still 
have not reached the target if accumulated in one 
year because the distribution coverage is calculat-
ed at the end of the year. The constraints experi-
enced are giving of TTD still not reaching the tar-
get in remote areas, pregnant women who do not 
routinely conduct ANC visits, TTD is also priori-
tized for pregnant women who regularly conduct 
ANC visits.
“... If the coverage for 2018 is still uncer-
tain because it has not yet been accumulat-
ed, indeed yesterday it was related to the 
TTD program in 2016 we were very low, 
but after evaluation in 2017, it was much 
improved because we immediately went 
down to spread the TTD on pregnant wom-
en”(DN)
DISCUSSION
The purpose of this study was to evaluate 
the program of iron tablet among pregnant wom-
en. This study used the CIPP evaluation model 
approach (Context, Input, Process, and Product). 
We found that in the context, the purpose of this 
program is to reduce the prevalence of anemia in 
pregnant women, increase the immune system, 
increase HB levels so that it can avoid anemia 
in pregnant mother and prevent bleeding during 
childbirth. Pregnant women are given at least 90 
tablets of iron tablets during pregnancy, and to 
reduce maternal and child mortality.12 Based on a 
review of the latest RI Minister of Health Regula-
tion document No. 88/2014 about standard Blood 
Booster Tablets for women of childbearing age 
and pregnant mother. To manage it, starts from 
the receipt of goods to storage, distribution to tar-
gets, quality monitoring, and post-consumption 
management, quality management of iron tab-
lets is needed, and a Guidebook is created for the 
Community Based Health and Nutrition Program 
(PKGBM) working area.13 Quality programs will 
not succeed when implemented in environmental 
conditions and conditions that are not conducive 
to achieving goals such as geographic, social, eco-
nomic, political, and cultural-ecological factors.14 
Cultural factors have a profound and profound in-
fluence on consumer purchasing behavior in these 
cultural factors. Several components include cul-
tural factors as the most fundamental determinant 
in terms of one’s desires and behavior because cul-
ture concerns all aspects of human life.15 Environ-
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mental factors in implementing the program are 
also a determining factor. Several factors influence 
the compliance of pregnant women, including the 
behavior of health workers, where compliance can 
be further improved if the village midwife can 
provide nutrition counseling, especially about the 
benefits of iron tablets and the health of pregnant 
women. 
The policy is a decision in the form of guide-
lines for acting both simple and complex, both 
general and specific, which are formulated through 
a political process for a particular course of ac-
tion, programs, and plans in carrying out health 
services.16 In the implementation of programs and 
distribution coverage refers to circulars Ministry 
of Health-related to the program and Minister of 
Health Regulation No. 88 of 2014 for iron tablets 
for pregnant women with the aim of ensuring the 
availability of quality and standardized TTD in 
order to prevent and overcome iron nutrition ane-
mia in women of childbearing age with priority for 
pregnant mother.17 The policy is an assessment of 
value systems and situational needs factors, which 
are operated in an institution as general planning. 
The goal is as a guide in making decisions so that 
the desired goals can be achieved. A policy is said 
to be successful if the system implemented has the 
desired impact. Facilities and infrastructure are 
closely related to the physical appearance of health 
facilities, comfort, cleanliness, tidiness, complete-
ness of inspection equipment, and the variety of 
drugs provided are factors to attract the communi-
ty to obtain health services.18
In input, stages in achieving the availability 
of health personnel resources starting from plan-
ning, education and training stages and energy uti-
lization at the scene of health services.19 Compared 
with the provision of supplementary tablets, types 
and numbers of health workers analyzing work-
loads, taking into account the number of services 
held, the population and distribution, characteris-
tics of the work area, working area, availability 
of other first-rate health care facilities in the work 
area, and division of labor time division of labor 
have been carried out based on educational back-
ground and capabilities of the officers in the health 
center but there are no specific criteria and more 
precise. The successful development of communi-
ty participation in the implementation of the iron 
tablet supplement program for pregnant women 
is related to the availability of health workers and 
facilities used.20 According to research, the role of 
health workers in motivating pregnant women to 
consume iron tablets is a good majority, 12 where-
as according to study Aaron Wildavsky said that 
the part of health workers is related to compliance 
with consumption of  Fe tablets. Operational funds 
for the successful distribution of Fe tablets, there 
is a statistical relationship between the ratio of 
sufficient funds and insufficient to the added iron 
tablet coverage. It means that health centers that 
have sufficient operational funds have five times 
greater opportunities to reach the 80% distribution 
target.21
In process, planning is one of the vital manage- 
ment functions, which is considered as the loco-
motive of an activity, without planning the objec-
tives to be achieved will not work well.20 Planning 
for the need for iron tablets is carried out by phar-
macists following Minister of Health Regulation 
No. 88 of 2014 concerning the standard of giv-
ing iron pill is calculating targets and calculat-
ing needs within one year based on the number 
of goals.21 This study is in line with research into 
the program, the administration of iron tablets that 
planning drug needs is the main activity before all 
drug management processes. Efforts to provide ad-
ditional blood tablets to be available and accepted 
by all pregnant women in the Sei Selincah Com-
munity Health Center work area, in the process of 
providing there are no obstacles and the availab- 
ility of iron tablets is following the intended goals. 
The distribution process is going every week to be 
the reason that the existing Fe tablet stock is kept 
in the health center, the process of distributing the 
blood tablet itself is done by the health center mid-
wife in accordance with the Technical Guidelines 
(iron) in the implementation of the iron tablet sup-
plementation program, but the distribution process 
only in health center, even though according to 
technical guidelines the distribution process can 
be done at the posyandu level, and some health fa-
cilities are under the working area of the primary 
health care. As for the constraints in giving blood 
tablets to pregnant women, namely, pregnant 
women who do not routinely take pills are more 
bloody. Another obstacle is that pregnant women 
do not regularly conduct examinations and do not 
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make ANC visits. The recording and reporting is 
an essential part of monitoring and evaluation ac-
tivities. Recording of monthly reports is collected 
in the cohort of pregnant women book owned by 
the health center. Besides, pregnant women will 
also get a record of the administration of iron tab-
lets listed in their control books. 22, 26 The forms of 
reporting owned by health workers are following 
the existing implementation standards but seen 
from the completeness of the documents it turns 
out that this health worker has complete records 
throughout 2018 with negligent reasons for storing 
these documents. 
In output, target compliance is the goal of 
following orders and recommendations for con-
suming iron tablets following applicable rules. 
Based on the Minister of Health Regulation No. 
88 of 2014, one indicator of the success of the iron 
tablet supplement program in pregnant women is 
adherence to goals. From the results of the research 
program, the administration of iron tablets is still a 
lack of adherence to the target in consuming TTD 
so that it always cannot be said to be successful. 
The results of research conducted by Fitrayeni, 
Suryati, and Rizki Mela Faranti that there is a rela-
tionship between adherence to the consumption of 
Fe tablets with the incidence of anemia. Pregnant 
women need to consume Fe tablets during preg-
nancy because the iron needs of pregnant women 
increase during pregnancy.23
The involvement of posyandu cadres in the 
accompaniment of drink iron tablet in pregnant 
women can improve maternal compliance in tak-
ing blood added drugs so as to increase hemoglo-
bin level and decrease the incidence of anemia.24 
The impact of anemia on the mother can occur 
during pregnancy, during labor, or childbirth. Ob-
stacles that affect adherence to the goal of consum-
ing iron tablets are that the occurrence of black 
discoloration in feces, nausea, and unpleasant odor 
of the drug. How to deal with and how to deal with 
complaints due to side effects of Fe tablets so that 
the nutritional needs of the mother and fetus can 
be fulfilled.23 Research conducted by Rimawati et 
al. mentioned that the lack of Fe not only is fulled 
from consuming food source Fe or giving but it 
is essentially giving accelerate (enhancer) absorp-
tion of Fe and reduces food consumption which 
inhibits (inhibits) absorption of Fe. Physiological 
changes in the body of pregnant women, breast-
feeding mothers increase Fe’s need for the body, 
the types of food eaten, which can affect Fe bio-
availability in the body. 25
In product, we found that the results of co- 
verage available on the iron tablet supplement pro-
gram for pregnant women, which is the achieve-
ment target and to improve the next program so 
that the existing applications can run better. Ac-
cording to the regulation of the Minister of Health 
of the Republic of Indonesia, coverage of TTD 
distribution and consumption for pregnant women 
at the national level in 2014, at least 85% of preg-
nant women received TTD.14 Whereas the results 
of the TTD distribution coverage in the working 
area of Sei Selincah Primary Health Center still 
have not reached the target if accumulated in one 
year because the distribution coverage is calculat-
ed at the end of the year. The constraints experi-
enced are, in the form of TTD still not reaching 
the target in remote areas, pregnant women who 
do not routinely conduct ANC visits, TTD is also 
prioritized for pregnant women who regularly at-
tend ANC visits.
CONCLUSIONS 
The program of giving iron tablets is still 
not optimal. The evaluation results in the context 
component are the program objectives to reduce 
the prevalence of anemia in pregnant women and 
reduce mortality in mothers and children. Obstac- 
les in the environment are socioeconomic factors 
where pregnant women have a low education 
status, cultural factors where mothers still do not 
fully carry out pregnancy checks to midwives or 
health facilities. The results of the evaluation of 
the input component are that there is no division 
of duties and responsibilities of human resources 
involved in the program to provide iron tablets and 
the limitations of extension infrastructure. 
Completing procurement records and plan-
ning of iron tablets and distributing iron tablets 
throughout the health centers covered by the 
Palembang Health Office. Coordinated and dis-
tribute blood tablets to pregnant women who do 
not have ANC visits.  Midwives provide counsel-
ing to pregnant women during ANC examinations 
or classes for pregnant women and provide infor-
mation to their families about the importance of 
328
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taking Fe tablets for pregnant women. 
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